Full time student using others vehicle

Student must provide a notarized statement from the vehicle owner indicating that the vehicle is in
possession of the student residing at the RPPD address

RPPD Resident Information:

Last Name First Name Middle Initial

Address Unit No

City/State/Zip

Phone Number Drivers License Number State

I:I I understand that by solely submitting this manual application | will not receive replacement
permits when these expire. Automatic renewal requires that | register online, connect to my account and
request automatic renewals unless | have already done so. An updated lease may also be required.

Vehicle Owner Information:

Last Name First Name Middle Initial

Address Unit No

City/State/Zip

Drivers License Number State

Vehicle Information:

VIN Plate No State

Make Model Year

has possession of my vehicle for which | hold
title and has permission to obtain and use a Residential Parking Permit at their residential
address in Fairfax, Virginia.

| affirm that | am the legally registered owner or lessee of the vehicle listed above and that all
information provided is correct and accurate to the best of my knowledge. | hereby grant
authorization to the Department of Tax Administration and the Virginia Department of Motor
Vehicles to release my vehicle registration information to the Department of Transportation for
verification purposes.

Sign Date

Notary to Fill Out Below

State of County of

The foregoing instrument was acknowledged before me this __ day of ,20
By

Notary My Commission Expires

Fairfax County Department of Transportation 4050 Legato Road, Suite 400, Fairfax, VA 22033
Phone: (703) 877-5600 Fax: (703) 877-5776 TTY: 711



